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Dear*i[~TJF1

This is in referenceto yourapplication for correctionof yournaval recordpursuantto the
provisionsof title 10 of theUnited StatesCode, section1552.

A three-memberpanelof the Board for Correctionof Naval Records,sitting in executive
session,consideredyourapplicationon 15 July 1999. Your allegationsof error and injustice
were reviewedin accordancewith administrativeregulationsandproceduresapplicableto the
proceedingsof this Board. Documentarymaterialconsideredby the Board consistedof your
application, togetherwith all materialsubmittedin supportthereof,your naval record and
applicablestatutes,regulationsandpolicies. In addition, theBoard consideredtheadvisory
opinion furnishedby the Director,Naval Council of PersonnelBoardsdated19 April 1999, a
copy of which is attached.

After careful and conscientiousconsiderationof the entirerecord,and notwithstandingthe
advisoryopinion from the Director,Naval Council of PersonnelBoards,theBoard found that
theevidencesubmittedwas insufficient to establishthe existenceof probablematerialerror
or injustice. In this regard,it notedthat your releasefrom activeduty and transferto the
Marine CorpsReservewaspursuantto a demobilizationprogramfor overseasreturneeswith
limited remainingactiveduty servicecommitments. It wasnot relatedto the findingsof
yourmedicalboardor thebehavior/adjustmentdifficulties which occurredafter your return
from combatservice. Although it appearsthat you suffered from combatstressreactionat
that time, it was mild in nature,and the Board wasnot persuadedthat you were unfit for
duty becauseof that condition. It notedthat you were restoredto full duty on 20 March
1969, and receivedproficiencyand conductmarks of 4.3 and 4.5, respectively,on 2 April
1969.

In view of the foregoing,your requestfor correctionof your recordto show that you were
retired by reasonof physicaldisability hasbeendenied. Thenamesand votes of the
membersof the panelwill be furnishedupon request.



It is regrettedthat the circumstancesof yourcaseare suchthat favorableaction cannotbe
taken. You areentitled to havethe Board reconsiderits decisionupon submissionof new
and materialevidenceor othermatternot previouslyconsideredby theBoard. In this
regard,it is importantto keepin mind that a presumptionof regularityattachesto all official
records. Consequently,whenapplying for a correctionof an official naval record, the
burden is on the applicantto demonstratetheexistenceof probablematerialerroror
injustice.

Sincerely,

W. DEAN PFEIFFER
ExecutiveDirector

Enclosure
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From: Director, Naval Council of Personnel Boards
To: Chairman, Board for Correction of Naval Records

Subj: COMMENTSAND RECOMMENDATIONIN THE CASE OF FORMER
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Ref: (a) BCNR ltr JRE DN: 2989—95 dtd 23 Jun 98

(b) Disability Separation Manual (NAVEXOS P-1990 (Rev.
10—63)

(c) LCDR Brian Grady, MC, USN, ltr 6520 dtd 18 May 98

1. This responds to reference (a) for comments and
recommendation regarding Petitioner’s request to show whether or
not Petitioner should be retired by reason of physical
disability. The Petitioner contends that he suffered from
Combat Stress Reaction and Anxiety Reaction Chronic at the time
of his release from active duty. We have determined that
Petitioner’s medical condition did render him UNFIT at the time
of his discharge; however, his condition does not warrant a
medical retirement. The Petitioner’s case history and medical
records have been reviewed in accordance with reference (b) and
are returned. A detailed discussion of our analysis is outlined
below.

2. It is possible that the Petitioner is under the impression
that, because the Department of Veterans Affairs (DVA) has now
rated him at 100% disability, the Physical Evaluation Board,
(PEB) decision should be altered to match the DVA decision. By

way of introduction, it’s worth reviewing the major differences
between a DVA finding and a DoD finding since many instances of
apparent differences between DoD and DoD VASRD ratings can be
easily explained thereby. The DVA’s concern is whether a
veteran’s medical condition being considered is service-
connected; the PEB’s concern is whether the service member’s
condition interferes with the ability of the individual to
continue active service. DoD disability determinations require
threshold findings of ‘unfitness’ and that the member’s condition
was either incurred or aggravated by active duty and not due to
misconduct prior to the assignment of a VASRD rating. Hence, the
mere presence of signs equivalent to a given rating in the VASRD
is insufficient to establish unfitness. Moreover, VASRD ratings
must conform to the requirements of DOD Directive 1332.18.
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3. Excerpts from the Specialty Advisory opinion contained in
reference (c) indicate Petitioner “may have suffered symptoms of
general anxiety before his enlistment in April 1966 but were not
indicative of a (Post-Traumatic Stress Disorder (PTSD) }...he
experienced symptoms consistent with a Combat Stress Reaction
(now considered PTSD}...was placed on a six month {limited
duty }...discharged from active duty...2 Apr 1969...evidence...supports
the petitioner’s request that his discharge be corrected to,
“Medical Retirement Discharge.”

4. The clinical picture in Petitioner’s December 1969 Medical
Evaluation Board (MEB) that, in fact, emerges is one of an
individual with some Existed Prior to Entrance (EPTE)
vulnerability to anxiety and self devaluation, who experienced
episodes of Combat-related Stress Reaction while serving as a
Marine infantryman in the RVN--particularly following
hospitalization for combat wounds of his left foot and neck--
leading to the MEB in December 1968. Incidentally, the latter
contains a nominal inconsistency in that the body of the report
concluded that Petitioner had recovered sufficiently to be found
‘fit’ for duty (viz., “He did not require medication. Because
of his improvement he can now return to duty.”), while the
following administrative disposition page recommended placement
in a limited duty status from which he was subsequently
discharged.

5. The diagnosis of his medical condition near the time of his
discharge is further complicated by the fact that the official
diagnostic nomenclature normal to the 1968/1969 timeframe under
the Diagnostic and Statistical Manual (DSM) I (1952) had
provided for so called “gross stress reaction” -while DSM II
{1968}, more or less, folded that condition in under the rubric
“Transient Situational Disturbances.” Petitioner would, likely,
not have been medically discharged for either of these diagnoses
(though not beyond possibility}, but, rather, would have been
observed on limited duty for evidence of a more chronic
“neurotic” condition or “personality disorder.”

6. It is possible that Petitioner’s administrative separation
in April 1968 was occasioned by the anxiety/behavioral sequellae
of his RVN service; while unlikely that the physical residuals
of his combat wounds played a direct role.
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7. The available evidence in reference (a) suggests no
significant decrement in Petitioner’s overall civilian

occupational impairment contemporary with his discharge.
Significant industrial impairment referable to his mental state
appears not to have occurred until decades later.

8. However, what can be stated with the most confidence is that
Petitioner’s psychiatric status rendered him unfit for duty in a
combat zone at the time of his discharge. Indeed, it was well
known that RVN combat—exposed infantrymen were at increased risk
of developing disciplinary/behavioral problems when their
transition from combat zone to CONUS surroundings was relatively
abrupt. Hence, even if Petitioner had been discharged due to
behavioral adjustment difficulties, such could have been the
product of his post combat exposure adjustment.

9. In summary, the Petitioner’s medical record and
documentation support the conclusion that a disability rating of
10 percent for his Combat Stress Reaction at time of discharge
is warranted. There is insufficient evidence to establish the
other conditions listed by the DVA rendered Petitioner UNFIT at
the time of his discharge in April 1969. Thus, with respect to
his behavioral adjustment difficulties, the following
recommendation is suggested:

Provide Petitioner with a medical separation, rated at 10% based

on the following diagnosis:

CATEGORY I

1. COMBATSTRESS REACTION ft 3264-000 9411 10%
LESS EPTE 0%

10%

R. S. MELTON
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